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G reetings! 


THE SCHOOL PHYSICIANS’ BULLETIN 
extends 
CHRISTMAS AND NEW YEAR’S GREETINGS 
TO ALL 
devoted to the health and happiness of school children 


THE AMERICAN 
ASSOCIATION OF SCHOOL PHYSICIANS 


Devoted to the interests and advancement of School Physicians and the 
services rendered by them 


HALIBUT liver oil which con- 
forms to standards in New and Non- 
official Remedies and which has been 
adjusted* to contain not less than 32,000 
vitamin A Units (U.S.P.X) per gram is 
added sufficient viosterol (activated er- 
gosterol) of previously determined vita- 
min D value to assure a vitamin D po- 
tency of not less than 250 D (or 3,333 
Steenbock units per gram). 


HIGHLY POTENT IN VITAMIN A 


Ten drops of Mead’s Viosterol in Halibut 
Liver Oil 250 D offer approximately 8,000 
U.S.P. vitamin A units as compared with 
7,700 U.S.P. vitamin A units supplied by 
three teaspoonfuls of cod liver oil (stand- 
ardized at 700 U.S.P. vitamin A units 
per gram). 


EQUAL IN VITAMIN D 
TO MEAD'S VIOSTEROL 


Mead’s Viosterol in Halibut Liver Oil 250 D 
supplies the same amount of vitamin D present 
in Mead’s Viosterol in Oil 250 D, the most potent 
type of antiricketic commercially available. It may 
therefore be used for the same conditions and in 
the same dosage as Mead’s Viosterol in Oil 250 D 
from which it differs in that it also supplies 
generous amounts of vitamin A. 

Three teaspoonfuls (the average daily dosage) 
of standardized cod liver oil containing 40 Steen- 
bock vitamin D units per gram offer 480 units. 
Ten drops of Mead’s Viosterol in Halibut Liver Oil 
250 D supply 830 Steenbock vitamin D units. (50 
of these units are supplied by the halibut liver oil.) 

I’rom the above comparison it may be seen that 
for both vitamins A and D, ten drops of this 
product compare more than favorably with cod 
liver oil in dosage of three teaspoonfuls, a quantity 
about fifty times as much. 

This results in two practical advantages: (1) In 
cases of fat intolerance, obesity, pregnancy and 
premature infants the small amount of fat in the 
average dose of Mead’s Viosterol in Halibut Liver 
Oil 250 D may be given without gastric disturb- 
ance; (2) in cases where a more-than-average 


is necessary because ‘naib liv er oil varies greatly in its vitamin A potency 
at different seasons of the y 


MEAD JOHNSON & COMPANY, Evansville, Indiana 


card when 


MEAD’S VIOSTEROL in 
HALIBUT LIVER OIL 950 D for vitamins A and D 


samples of Mead Johnson products to te. in preventing their reaching unauthorized persons 


Please mention THE BULLETIN when corresponding with any of its advertisers 


economical, efficient 


dosage of vitamin D or/and vitamin A is indicated, 
it is possible to push the dosage of this product 
without fat intolerance whereas more than four 
to five teaspoonfuls of cod liver oil daily are usually 
impracticable. 


BIOLOGICALLY ASSAYED 


The standard of potency for vitamins A and D in 
Mead’s Viosterol in Halibut Liver Oil is rigidly 


maintained by constant bioassay. Mead Johns ; 
and Company are fortunate in having a resea 
/ 
le 


laboratory with long experience in bioassays. The 
background in this field extends to pioneer work 
with cod liver oil and viosterol. 


INDICATIONS 


Vitamin A Deficiencies. For such acute 
deficiencies of vitamin A as xerophthalmia, xerosis, 
and hemeralopia, Mead’s Viosterol in Halibut 
Liver Oil, when given in proper dosage, is a specific. 
Since vitamin A has been held to be of value in 
maintaining the integrity of the mucous mem- 
branes and hence to be a safeguard against the in- 
vasion of pathogenic bacteria, Mead’s Viosterol 
in Halibut Liver Oil would seem to be indicated in 
cases in which it is desired to provide an aid in 
building up general resistance to body infection. 
At the present time, vitamin A cannot be regarded 
as “the anti-infective vitamin.” 
Vitamin D Deficiencies. Since vitamin D 
is capable of raising either the serum calcium or the 
serum phosphorus, depending upon which is in low 
concentration, Mead’s Viosterol in Halibut Liver 
il is indicated where such disturbances of mineral 
metabolism arise. Where a rapid-acting calcifying 
agent is required and gastric disturbances must 
be reduced to a minimum, it is unsurpassed. 
Mead’s Viosterol in Halibut Liver Oil may be 
administered for all purposes in which Mead’s 
Viosterol has proved itself valuable, and has the 
additional advantage of offering generous amounts 


of vitamin A, a 
Oil 


economical for vitamin A: 


Mead’s Halibut Liver 


(without viosterol) 


economical for vitamin D: 


Mead’s Viosterol in Oil 
250D 
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GIVE THEM 
What They Should Have 


The school boards who have equipped their school washrooms 


with safe and sanitary A. P. W. Onliwon Service have found 


that they have given the youngsters under their supervision 
just what they want—and what they should have. 
Besides being absolutely safe and sanitary, A. P. W. Onliwon 
Towels are double folded, thereby affording double strength 
and double absorbency. Children like and prefer paper towels 
that enable them to thoroughly dry their hands. 


Write today for booklets listed on the coupon. 


TRADE MARK REGISTERED IN U.S PATENT OFFICE 


Pioneers for Cleanliness Since 1877 


A. P. W. Paper Co., Albany, N. Y. SPB-12-33 


Please send free of charge material checked below: 


A supply of A. P. W. Onliwon Towels and Toilet Tissue for testing. 
Booklet—Two Hands Go to School. 
Booklet—Lave and Learn. 


Folder—Every Day Children Are Killed by Dirty Hands. 
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A Compact Visual Test Cabinet for 
EYE TESTS IN CLASSROOMS 
The Shuron-Benz Portable VA Cabinet is small and light enough 
to be carried from room to room, and school to school. It is sturdy, 
complete, and practical enough to be used wherever routine eye 
tests are made. There are three types of test characters—letters, 
alliterates and numerals. Illuminated from behind. Approved by 
Fire Underwriters. 
For complete details write to the 
SHURON OPTICAL CO., Inc., Geneva, N. Y. 
DIPHTHERIA TOXOID PNEUMONIA. 
co means as | In the treatment of the Pneu- | 
4 (Gilliland) | monias, in order to lessen tox- | 
aemia and to reinforce the pa- 
7 tient’s power of resistance, the 
use of Antiphlogistine serves | 
SINGLE INJECTION OF | cc. as an appropriate adjunct. 
IMMUNITY manifested by: 
e Early relief from pain. 
ial Approved by e Improved heart action. 
Me. National Institute of Health ® General soothing of the pa- 
tient with induction of sleep. 
Literature and Prices on Request : : 
Sample and literature on 
Clinical Reports Gladly Furnished request. 
prepared by ANTIPHLOGISTINE 
The Gilliland Laboratories DENVER CHEMICAL MFG. CO. 
Marietta, Pa. 163 Varick Street, New York 
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OYSTERS IN NUTRITION 


HIGH POTENCIES OF ESSENTIAL ELEMENTS 


IRON, COPPER, MANGANESE—Nutritional Anemia 
IODINE IN NATURAL ASSIMILABLE FORM—Simple Goiter 
COMPLETE PROTEINS—Whole Animals 


GLYCOGEN—Rapidly Assimilated Carbohydrate 


NUTRITIONAL POTENCIES IN BALANCED PROPORTIONS 
VItAMINS—A, B, G, C and D 


Send for Educational Literature 


OYSTER GROWERS AND DEALERS ASSOCIATION 
RESEARCH COMMITTEE 
39 WEST 38th STREET, NEW YORK CITY 


COD LIVER OIL 


in 


Sugar Coated Tablets 


ov. | deficiency of vitamin A 
and D in the diet is often responsible for faulty development 
in children and increased tendency to infection at all ages. 
When these essential elements are lacking, then is the time to 
fortify resistance with a bountiful supply. 

OSCODAL is a convenient and agreeable means of providing 


vitamins A and D. 


Supplied in bottles of 42 O S C O D A | 
and 100 sugar coated tablets 
REG. U. S. PAT. OFF. 


METZ BRAND OF COD LIVER OIL CONCENTRATE 


H. A. METZ LABORATORIES, INC., NEW YORK, N. Y. 
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School Physicians’ Bulletin 


Devoted to the interests and advancement of School Physicians and the service rendered 
by them. Your participation by membership is solicited. 


DECEMBER, 1933 


A MESSAGE FROM PRESIDENT DEWEESE 


Director 
Department of Health and Physical Education 
Kent State College 
Kent, Ohio 


We are living in that period of the cycle of life destined to pro- 
duce many changes, changes in individual, social and civic ideals 
and objectives. The old fundamentals of the past civilization may 
even lose their significance. For cur individual welfare and the 
welfare of future generations, it is a time that behooves each of us 
to think clearly, deeply and unselfishly and to exert our best leader- 
ship both individually and collectively. 

The protection and promotion of the health and physical fitness 
of a nation is an obligation and a duty that the leadership of the 
medical profession has never shirked. The past few years have been 
quite a change in our objectives in education. From the kinder- 
garten through the university, health and physical fitness is now 
considered to be one of the chief objectives of education in_ its 
preparation for happy, efficient citizenship. Modern educational 
thought considers that it is just as much the duty of the school to 
develop the health and physical fitness of the student as it is to 
promote his mental attainments. Thus the future of the race in 
physical happiness and healthful living depends in a great measure 
upon the scientific efficiency and scientific soundness of the schoo! 
health service and health education. In this new and untried ex- 
periment in protecting and promoting the health of a nation, the 
medical profession dare not shirk the responsibility of its guidance 
and direction. 

The history and heritage of the medical profession in education 
is second to none. Its wealth of centuries of experience in the care 
of the human body; its accumulation of medical scientific literature; 
its wealth of medical schools with the most rigid standards known in 
education; its reputation in keeping pace with scientific advance in 
all of the basic human sciences; its experience in and_ scientific 
knowledge of the origin, growth, development and nurture of 
human life and the natural laws which affect it; this heritage and 
these resources make it just as mandatory that health education be 
a specialty of the medical profession, as it is that surgery or obstet- 
rics be a specialty of medicine. 
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During the past few years the school physicians widely separated 
and scattered throughout the country have been the pioneers in this 
new social duty of the profession. In most instances it has been an 
individual struggle to co-ordinate scientific medical leadership with 
the old established organization of education. In many cases it has 
been a tireless, individual effort on the part of these pioneers to con- 
vince educational administrators of the importance and need of a 
sound, scientific organization of the health service. In many systems 
it has meant diplomatic maneuvering to keep the best trained and 
best prepared man of the system, the school physician, from being 
relegated by the school executives to the mere routine of physical 
examinations at a meager salary, without authority or administrative 
voice in the broader and more important functions of school health 
work. In all cases it meant mainly individual work with individual 
ideas without any great amount of help from the medical profession 
except those quite valuable contacts made through the mixed sec- 
tions of the American Public Health Association. “These pioneers, 
however, gave a good account of their leadership and six years ago 
the American Association of School Physicians was organized to 
make possible the help, the power and the strength of collective, 
national inedical leadership in school health work. 

Our membership now is found throughout the United States, 
Canada, our Insular possessions, and other countries. With the ex- 
ception of the American Medical Association, to which most of us 
belong, it has grown to be one of the largest national medical asso- 
ciations in the country. 

But much missionary work remains to be done. There are yet 
hundreds of school physicians who do not know of the monthly 
bulletin and the American association. One of the main objectives 
of the year is to reach these physicians. The only way the organiza- 
tion has in contacting these physicians is through the missionary 
efforts of its members. A national roll of honor has been established. 
Every member who interests some physician in the organization is 
placed on this honor roll. 

e 


BE HONEST WITH NATURE 

So, very, very slowly, with man a slip and stumble, and many a 
scar to show for early errors, mankind has reached the point where 
Nature is no longer a thing to fear, no longer a thing to fight, no 
longer a thing to conquer even, as a rebellious slave; but rather a 
bountiful mother, to be studied, understood, cooperated with—blood 
of our blood, bone of our bone, literally as well as metaphorically— 
and harmful to us only when we fail to understand, or venture 
rashly into foolish feats. 
H. W. Hitt, in California Public Health Bulletin. 
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SCHOOL PHYSICIANS ORGANIZE IN MICHIGAN 


School Physicians’ Bulletin: 


The following report of the first meeting of the Michigan State 
Association of School Physicians, we hope will be of interest and 


assistance: 


On November 10th a meeting was held at the Hotel Olds in 
Lansing, lor the purpose of organizing a group of school physicians 
in a unit, in compliance with a decision made by the American 
Association of School Physicians, last October in Indianapolis. About 


thirty-five school physicians were present from all over the state. 


The meeting was called to order by Dr. V. K. Volk of Pontiac, 
who informed the group of the reasons which led to the organiza- 
tion meeting and briefly explained the activities of the American 
Association of School Physicians. Dr. John Sundwall of Ann Arbor, 
was requested to preside over the organization meeting and he briefly 
described the development of school health service in Europe and 


the United States. 


At the suggestion of Dr. Sundwall, decisions were made: 
1. That the Association be known as the Michigan State Associa- 
tion of School Physicians. 
2. That the Constitution and By-laws submitted by Drs. Volk and 
Gudakunst be adopted with slight modifications. 
The following ofhicers were elected: 
President—Dr. Don W. Gudakunst, Detroit. 
Vice President—Dr. J. D. Brook, Grand Rapids. 
Secretary- Treasurer—Dr. V. K. Volk, Pontiac. 
Board of Directors—Dr. John D. Sundwall, Ann Arbor. 
Dr. T. A. Johnston, West Branch. 
Dr. C. D. Barrett, Lansing. 


After further discussion of the activities of the Association, it 
was suggested that a monthly communication be sent to all mem- 
bers, or a space secured in the State Medical Journal to inform the 
members, as well as all physicians regarding the purposes and activ- 
ities of the State Association of School Physicians. This matter was 
referred to the Board of Directors. 
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The matter of membership dues of the American Association of 
School Physicians including also the State Association dues was 
referred to the Board of Directors for further discussion and action. 

There being no further business, the meeting adjourned at 2:30 
P. M. 

V. K. Voix, M.D. 


Secretary-T reasurey. 


The American Association of School Physicians extends its hearty 
congratulations to the School Physicians of Michigan and welcomes 
them as an affiliated unit with the parent organization. ‘There are 
several other states in which such an association would be most 
helpful to school physicians. (Ed.) 


THE NEW JERSEY SCHOOL HEALTH PROGRAM 


ALLEN G. IRELAND, M. D., Director 


Division of Physical and Health Education, 
State Department of Public Instruction 


A school program in health relates to all factors or conditions of 
the school plant and its operation; to all matters of organization and 
administration; and to all activities of executives, teachers, specialists, 
janitors, pupils, or others connected with the school that have any 
bearing, however slight the degree, upon the health, safety, recreation, 
and physical fitness of pupils and teachers. 


THE PROGRAM IN SUMMARY 
A. PROTECTIVE PHASE 


1. Hygiene, sanitation, and safety applied to buildings, grounds, 
and equipment. 

2. Organization of the school and the curriculum in compli- 
ance with the laws of hygiene, safety, and child psychology. 

a. Supervision of pupil activity with health and safety as 
ultimate ends. 

b. Conservation of pupil health through the proper ar- 
rangement of subjects, activities, and rest periods in 
the daily program. 

c. Assignment of work, study, and play to fit the strength 
and capabilities of the pupil. 

3. Selection of mentally and physically healthy teachers and 
supervision of the teachers’ health. 

a. Health standards for the selection of matriculants at 
state normal schools and teachers’ colleges. 
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b. Health standards for the student-teacher during the 
period of training. 

c. Adequate training in health supervision and education, 
school hygiene and sanitation, mental hygiene, per- 
sonal health, and recreation for the student-teacher. 

d. Standards for the health of the teacher in service. 

4. Supervision of pupil health. 

a. An annual health examination, including dental, for the 
detection of handicapping physical defects and evi- 
dences of disease. 

b. Periodic psychological and psychiatric examinations for 
the detection of disorders and diseases of the mind 
and nervous system. 

c. Observation of the pupil in the classroom for evidence 
of mental or physical ill-health. 

d. Measures for the prevention and the control of com- 
municable disease. 

5. Supervision of pupil safety. 
6. Supervision of the health of athletes. 
B. CORRECTIVE PHASE 
1. Follow-up of the examinations to secure the correction of con- 
ditions found. 

a. Report of examination findings to the parents. 

b. Home visiting and school conferences with parents. 

c. Personal conferences with pupils. 

d. Efforts of the teacher toward motivation of the pupil. 

2. Adaptation of the school work of an individual to accord 
with the recommendations of the examining physician, den- 
tist, psychiatrist, or psychologist. 

g. Assignment of the pupil to a special class according to his 
particular need. 

4. Correction of the defects or diseases of indigent cases through 
the cooperation of clinical agencies, physicians, or dentists. 

C. PROMOTIVE PHASE 

Health and safety training and instruction. 

Application of the principles of physical and mental health 

to the teaching process and the classroom situation. 

g. A rational and scientifically sound program in physical edu- 
cation, including athletics and leisure-time recreational ac- 
tivities. 

4. The mid-morning and the mid-day lunch at school. 


no 


Results of “flu” are always doubtful when put to a vote; some- 
times the eyes have it and sometimes the nose—and often it’s a tie. 
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SCHOOL MEDICAL INSPECTION AND HEALTH SERVICE 
ARLINGTON AlLEs, M.D., C.P.H., La Salle, Ill. 
(Abstract of paper read at meeting of A. A. 5. P. at Indianapolis, 1933) 

At La Salle, Illinois, is an endowed institution, known as the 
Hygienic Institute for La Salle, Peru and Oglesby, Ill. It is really 
an endowed health department serving three cities, with a com- 
bined population of approximately 26,000. To serve the schools of 
this area there are seven nurses, each equipped with an automobile. 
There is also one medical man, who is the director of the Institute, 
and by virtue of this office is the health commissioner of each of the 
three cities. A well rounded public health program is carried out, 
so that the school program can occupy only a part of the time, but 
it is a not inconsiderable part. 

All the schools, parochial and public, are visited practically every 
day of the school year. The teachers cooperate very well. They weigh 
the children monthly and measure them three times a year, and 
help prepare the class room weight charts. They are also very adept 
in noting illnesses and evidences of contagion and cooperate well 
with the nurses in the necessary isolation and exclusions from school. 
The teachers not only teach the rules of healthy living, but they are 
becoming more and more interested in their practical application 
within the school room. This splendid cooperation of the school 
authorities and teachers has been secured by the adoption of a health 
program that has not changed radically for several years. When 
changes are made they are carefully considered and go into effect in 
each of the cities and in all the schools at the same time. 

Since the nurse cannot see all her children individually each day, 
the teacher posts a message on the school room door each morn- 
ing. This may be a message to come into the room, a list of ab- 
sentees, or other information. The nurse, of course, may go into 
the room at any time with her own message to the teacher or pupils. 
or for the purposes of investigation or inspection. First aid is ren- 
dered only to children injured on the play ground, and not to those 
who have come from home, or have had an opportunity to go home 
to consult a physician. Children excluded may be taken home by the 
nurse if deemed advisable or necessary. As a rule second day ab- 
sentees are visited by the nurse, but in case of epidemics or threat- 
ened epidemics first day absentees are frequently visited. 

A generalized nursing service by districts is attempted, but the 
parochial schools, of which we have several, complicate the matter, 
because of the non-districting of their children. To take care of this, 
the nurses try to clear their cases with each other, after they have 
made their morning visits to the schools. As many of the home 
Visits as are possible are made in the forenoon. This enables a re- 
port of suspected cases of contagion to be rendered the health com- 
missioner early in the afternoon. This official then collects these 
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reports, together with reports from physicians, the necessary re- 
leases and other calls, orders them by streets and street numbers, and 
makes all the calls as conveniently and expeditiously as possible. By 
this method many cases are quarantined that are never seen by a 
physician, or if seen, the sign is often on the house before the physi- 
cian arrives. Other cases that can not be diagnosed as any particular 
disease are detained at home a sufficient length of time to, in the 
opinion of the health commissioner, render them harmless to others. 
These cases are then revisited for further developments as deemed 
necessary. This plan necessitates a medical man for quarantine offi- 
cer. If contagion is present or suspected in the community, all chil- 
dren are rapidly inspected on the opening of the schools, or after 
holidays, and there is the usual inspection, or other routine in rooms 
or schools that have developed infection demanding such attention. 

As to medical inspection, the preliminary work is done by the 
nurses and teachers, and consist in weighing and measuring the chil- 
dren and testing the vision and hearing. The children are examined 
by the health commissioner, with the assistance of the nurses, in the 
first, third, fifth, and first year high school regularly, and oftener 
if deemed necessary. As the children are stripped to the waist, much 
can be appraised at a glance by a trained examiner, although be- 
tween four and five minutes is usually consumed per child. Part of 
this time is consumed in talking to the child about his defects, 
health habits, etc. Much information about the child is often gained 
from the nurse, who frequently possesses intimate knowledge of his 
history, his home habits, inheritance, environment, etc. 

In an effort to stimulate corrections, the defects of every child are 
prominently displayed in a metal cabinet that hangs on the wall of 
the room, so that every child, the teacher, and the nurse can see the 
graphic record. On this chart is also displayed the immunity record 
to smallpox and diphtheria. As the defects are removed and im- 
munity proceeds, the fact is indicated on the chart by suitable stick- 
ers and stars. Each child’s record is removable, so that when he is 
promoted to another room his record goes with him, and follows him 
completely through the grades. In addition, merit buttons are given 
for accomplishments in health habits, removal of defects, and im- 
munization. There are three of these, of which the “Health Captain” 
button is the highest award, given for completing all of the required 
health accomplishments. Of course the homes are visited in an effort 
to secure parental cooperation, but we find the child himself, prop- 
erly stimulated or motivated, to be the most potent factor in im- 
proving his health habits or removing his defects. 

The merit awards are not withheld because of unremediable de- 
fects or unattainable standards, but we do require the child to 
honestly try. If anything is checked against the child, he is furnished 
with a blank to take to his physician or dentist, which blank is to 
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be returned to the nurse in charge with the professional opinion 
and signature. Unless manifestly in error, we accept this opinion 
and merit the child accordingly. We feel that our objective is gained 
when the child is placed in the hands of the family professional at- 
tendant. An exact copy of the child’s examination, with explana- 
tion, is always sent to the parents, and through them is available to 
the physician or dentist. 

When a child fulfills the requirements his defects are removed 
from his card and dumped, so to speak, into a well, provided at the 
right hand side of the chart cabinet. Filling the well the fullest 
lends itself admirably to health contests between rooms and schools. 
Some health workers have criticized the exhibition of the child’s 
so-called deficiencies or defects, but so far not a single objection has 
come from pupils, teachers or parents in our district. We aid greatly 
in securing corrections by employing physicians and dentists to im- 
munize against smallpox and diphtheria, and to care for the teeth 
of the poorer pupils. 

We do not claim anything outstanding in our health program, 
but we are quite unique in having three cities under the same health 
supervision, and under the same school health program. We are 
proud that all the schools, parochial and public, cooperate so heart- 
ily in the same program, and we are fortunate in being able to con- 
centrate our entire staff in any one of the cities if necessity arises. 
Few single cities the size of ours could afford to have such a staff 
available. And finally we believe the health cabinet, described 
above, and the merit buttons, have definite value. 


e e 
CARE OF MILK IN HOME 

1. Have a special place for the milk to be left, preferably in a 
box where it is protected from cats, dogs, flies and the sun. 

2. Take in the milk as soon as possible after it is delivered and 
place it on ice at once. 

3. Do not remove the bottle from the refrigerator or the milk 
from the bottle until it is needed. 

4. With a clean cloth wipe the mouth of the bottle or wash it 
before pouring the milk. 

5. Be sure all receptacles for milk are clean. 

6. Pour from the bottle only such milk as is needed for imme- 
diate use and return what is left to the ice at once. 

7. Keep the bottles covered in the refrigerator and do not put 
them near fish, onions or other things with an odor. Milk readily 
absorbs flavors, and the taste is spoiled. . 

8. Under no conditions give to children milk that is old or 
slightly turned. Sour milk can be used easily in cooking. 

g. Wash the bottles thoroughly after they are used. Return them 
promptly to the milkman. 


—Bureau of Health Bulletin of Allentown, Pa. 


Sir 
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SCARLET FEVER TOXIN— A SUCCESSFUL IMMUNIZING 
AGENT * 
sy O. B. Nespir, M. D., and Sur Thompson, M.D. 
SUMMARY 

After giving 49,165 doses of scarlet fever toxin, 20,278 primary 
Dick tests, and 12,713 Dick retests in the Gary schools, we have found 
that scarlet fever immunization as recommended for use by the Scarlet 
Fever Committee is a safe procedure and that it is a valuable asset to 
a community as a prophylactic measure. 

During the eight years preceding 1925 when Gary’s school census 
varied from 9,811 to 18,438, there were 26 deaths from scarlet fever 
among 1,241 Cases reported. In the following eight years, up to the 
present time, since immunization has been carried on, the school 
census has varied from 20,472 to 28,032, and there have been 1,147 
cases with 13 deaths. 

In giving Dick tests it is important that exactly 0.1 cc. of test ma- 
terial is injected intradermally; that the potency of the material be 
checked; and that the tests are read from 22 to 24 hours later in clear 
daylight. If there is a question as to whether the test is negative or 
positive, it should be considered positive and the child should be 
given doses. 

Some severe but no serious reactions have resulted from the 49,165 
doses of scarlet fever toxin. When we consider that in one school 
center last year, out of 114 who began doses, 107 finished, we see evi- 
dence of the infrequency of severe reactions to doses. 

During the past year 2,055 primary Dick tests were given of which 
762, or thirty-five per cent, were negative. Of 868 who were given the 
usual five doses and given a Dick retest two weeks later, 788, or ninety- 
one per cent, were negative. 

During the past year when we retested 171 who had had the usual 
five doses five years previously, 139, or eighty-one per cent, remained 
negative. 

Of the 18,980, the total number of primary Dick tests read during 
nine years, forty-six per cent have been negative. 

Among a group estimated at 10,000 who have completed scarlet 
fever toxin doses, there have been only nine persons who had a nega- 
tive retest who have later been reported with scarlet fever. 

The reaction to the Dick test in an individual may change. This 
fact, that it is possible to be immune at one time and not immune at 
another, may account for the occurrence of scarlet fever in those who 
have had a negative Dick test. 

*Read at the Sixty-second Annual Meeting of the A. P. H. A. in Indianapolis, Ind., 
October 9, 1933. 
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“He sleeps well who knows not that he sleeps ill’—Maxim. 
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VISION TESTS IN BEVERLY, MASSACHUSETTS 
WHITMAN G. SrickNEy, M.D. 
School Physician 
Good vision is a prime necessity for the school child. ‘There is no 
valid reason why any child with correctable defects should be obliged 
to go through the school years with this handicap. It is a simple 
problem and no other phase of our work pays such big dividends 
in actual results accomplished. If juvenile T.B., incipient heart dis- 
ease and mal-nutrition could be dealt with as easily and efficiently, 
life would be one continual round of joy for the School Physician. 


I am not familiar with the requirements of any state except my 
own. A Massachusetts law requires the teachers to examine the 
eyes, using the test types. This requirement is worse than none. 
There is absolutely nothing to be said in its favor and everything to 
be said against it. One only of its weaknesses is enough to condemn 
it. The test type method even in the hands of an expert fails to 
detect at least one third of the cases of potential eyes strain. 

Realizing the serious shortcomings of this system we have de- 
veloped in the Beverly Schools a method which is extremely practical 
and efficient and I am tempted to say ideal. It has been in opera- 
tion about six years in its present form. 

As soon as possible after the schools open in September, every 
child in the entering first grade is given an Retinoscopic examination. 
It was found that a room in each school building could be adapted 
to this work by the use of opaque window shades. ‘The school depart- 
ment provides the necessary equipment of lenses, lights, charts, ete. 
The work is done by a specialist and he is paid from the salary ac- 
count. He is assisted by a school nurse and the clerk from our de- 
partment. The results of the examination are entered on the regula- 
tion physical record cards. Notices are sent to the parents whose 
children need glasses. A few weeks later a check-up is made and 
the necessary home visits follow where nothing has been done. 

As we have no local hospital clinic available, the question of re- 
fraction for the destitute cases became a problem (No refraction 
work is done at the school examination, defects are simply dis- 
covered and roughly graded). The local Y. M. C. A. came to our 
rescue and provided a room where this work could be done. The 
portable school equipment is used and the same examiner does the 
work. He is paid a flat rate per clinic. These funds are contributed 
by the “Y’s Men” of the Y. M. C. A. When the parents cannot pro- 
vide glasses the nurse pays for them out of funds donated by the 
various local charities. 

In the second grade all children wearing glasses have them 
checked and all children showing even a slight deviation from nor- 
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mal at the first grade examination are again examined. It is our in- 
tention to follow these minor defects very closely as the children 
move along through the grades. 

In addition to the above mentioned routine many cases in the 
upper grades are for one reason or another referred to the examiner. 
e e 
LABORATORY DISCOVERY IN TUBERCULOSIS 

Tuberculosis research is directed hopefully to a new avenue of 
experimentation, developed by Dr. Stephen J. Maher, of New 
Haven. 

The discovery was made that a pure culture of standard types of 
virulent tubercle bacilli became transformed to pure colonies of 
cocci after a period of growth immersed in litmus milk. 

The litmus showed that these cocci had emitted acid to the 
media. This acid byproduct is credited with the power to destroy 
the bacilli, and this experiment repeatedly demonstrated the com- 
plete destruction of pure tubercle bacillus cultures following the 
development of cocci. The laboratories of three state sanatoria were 
able to repeat Dr. Maher’s technic with entire agreement. 

It is apparent that excellent possibilities may be inherent in the 
process discovered in these test tubes. With adaptation it may be 
the scheme whereby the human body can be empowered to entirely 
destroy any such tubercle germs within its organs. 

With thought to extend to the laboratories of the world the ad- 
vantage of his discovery Dr. Maher recently described the test 
methods and made it clear he wishes all to feel free to use the 
data in a possible development of application of the method in the 
treatment of tuberculosis in mankind. 


MODERN PHYSICIAN MUST UNDERSTAND PATIENT 
MENTALLY 
“The physician who carries his patient through serious physical 
illness without psychic damage, who practices a form of ‘preventive 
psychiatry’ by which mental upsets are avoided, or who successfully 
helps his neurotic patients to understand themselves, is making the 
best use of the relationship on which the psychiatrist depends for 
his expert psychotherapy,” it 1s asserted in an editorial in The Jour- 


nal of the American Medical Association entitled, “Doctor and 
Patient.” 

Dr. C. Floyd Haviland, when State Commissioner of Mental Hy- 
giene, said: “The family physician is the untrained psychiatrist. He 
is the best informed on many of the essentials of a proper under- 
standing of the mental disturbances of his patient. His guiding assist- 
ance in such cases is indispensable.” 
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DO NOT CHANGE DOMINANT HAND OF CHILD IN 
WRITING 

In a study of sixty-eight left-handed children and the same num- 
ber of right-handed children chosen equally in age, sex and school 
grade, Prof. Ralph Haefner of Columbia University concludes that 
children who are naturally left-handed and use the left hand do 
not differ physically, mentally, emotionally or socially from right- 
handed children. The left-handed child who has been urged and even 
forced to use his right hand, particularly in writing, is the child 
who calls for special treatment. 

Efforts to change the dominant hand in writing usually occur 
when the child is between five and eight years of age. During these 
years also his speech habits are in the process ol developing. At the 
same time he has not attained full nervous maturity and is often 
greatly affected by harsh and unsympathetic treatment. According 
to Professor Haefner’s study, eleven per cent more speech detects 
occur in left-handed children who have been trained to be right- 
handed. This would tend to show, he adds, that the change offers 
a bigger opportunity for a speech defect to occur in such children, 
although it does not indicate that changing the writing hand is the 
main cause or even one of the important causes of speech disorders. 

This study, the author writes in The Trained Nurse and Hospital 
Review, is intended to emphasize that the left-handed child is no 
different from any other child and that he should not be thought 
queer. 

Hygeia, October, 1932. 
School Physicians’ Bulletin: 

Enclosed you will find a report of the per cent of pupils in Grand- 
view Heights City Schools who have had their tonsils removed. 

You will recall a report of the elementary schools was published 
in the June, 1932, issue of the BULLETIN. 

The High School and Junior High Schools are not recorded 
according to grades, but as a group and includes grades 7-12. 

For convenience, the June report is repeated here. 


October 23, 1933. 


GRADE NO. OF PUPILS EXAMINED ‘TONSILS REMOVED —&% 
1 139 48 34 

2 115 54 47 

3 148 72 48 
4 116 4 47 
5 116 65 56 

6 126 59 47 
7-12 581 324 56 

Total 1,339 676 50 
Sincerely yours, 

Grandview Height City, Ohio C. S. Smiru, M.D. 
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HOW TO HELP YOUR CHILD SUCCEED IN SCHOOL 

A form of code is presented by the United Parents Associations of 
Greater New York Schools, Inc., to show parents how to help their 
children succeed in their school work. It includes, among others, the 
following hygienic points: 

Arrange the breakfast and lunch hours so that there is no rush- 
ing at home or to school. 

See that your child is dressed simply, neatly, modestly and suit- 
ably in accordance with the weather. 

Insist on children under 14 having at least ten hours sleep. 

Provide a quiet place for home study, with good light and venti- 
lation. Prevent interruptions as far as possible. 

Picture the school as a happy, desirable place rather than as one 
which children should dread. 

e 


EARLY CANCER CURE 

The best results in curing cancer are obtained in the early cases, 
and the hope of cure cannot be extended to those whose condition 
is so far advanced that the growth has become generalized. In this, 
of course, cancer does not differ from other diseases. Tuberculosis 
in the advanced stages is not curable; neither is heart disease. It is 
therefore of prime importance that the patient reaches the physician 
early. The New York City Cancer Committee has been instrumental 
in reaching the public with this fact. 


e ° 
MENTAL HYGIENE 
Emotional difficulties traced to the economic depression are caus- 
ing Visiting nurses to treat every patient from the standpoint of psy- 
chologic as well as physical implications. Nursing organizations are 
absorbing into their programs whatever they can adapt from the 
field of mental hygiene. A knowledge of mental hygiene will be a 
natural part of the nurse’s ordinary working equipment, the Visiting 
Nurse Service explains. 
e e 


EYE ACCIDENTS IN PLAY CAN BE AVOIDED 
Approximately 500 pupils in the various residential and day 
schools and classes for the blind have lost their eyesight by accident. 
Of course, accident or trauma is not the greatest cause of blindness 
among children, but it is one cause that can be prevented, particularly 
by the assumption of greater responsibility by the parents. Weapons, 
such as air rifles, BB guns, “sling-shots,” rubber bands, arrows and 
stones, and fireworks, including firecrackers, torpedoes and bombs, 
cause more than half of all the eye accidents in children, recent re- 
ports from newspapers show. Obviously, legislation cutting off the 
manufacture and sale of harmful and unsafe toys would reduce these 
accidents almost fifty per cent, the Sight Saving Review explains. 
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ADVANTAGES OF COMBINING THE OFFICES OF HEALTH 
OFFICER AND SCHOOL PHYSICIAN * 


L. T. Genune, M. D. 
Health Officer and School Physician, Ithaca, N. Y. 


The city of Ithaca has an approximate population of 22,000. Its 
school population is slightly in excess of 4,000, about 2,000 of which 
are High school and Junior High school pupils. Several hundred of 
these pupils are brought in from the rural districts. 

The advantages of combining the oflices of school physician and 
health officer in a city of this size would seem so obvious as to preclude 
discussion. 

In general we know that unity makes for efliciency and economy, 
and I will briefly call to your attention eight distinct advantages of 
such a combination of offices. 

First: It results in more complete reporting and possibly better 
control of communicable diseases. There is no failure of cooperation 
and working at cross purposes as so often happens when two different 
persons occupy these offices. All children returning to school follow- 
ing any illness are checked either by the school physician or school 
nurse. This results frequently in the discovery of cases of communi- 
cable disease that have neither had a physician nor been reported to 
the health officer, and often in the detection of children who are sent 
back to school before the specified period of exclusion has been com- 
plied with. 

Second: It unifies the campaigns against special diseases such as 
tuberculosis and possibly venereal diseases. The Board of Health 
through its health officer maintains clinics for the examination of 
chest cases and for the diagnosis and treatment of venereal diseases. 
As school physician, suspicious cases found in school are referred to 
these clinics for careful check-up and treatment where called for. 

Third: It results in increased efficiency in carrying out preventive 
measures such as vaccination against smallpox and immunization 
against diphtheria. As vaccination is not compulsory in the smaller 
cities of New York State, the result is rather a high percentage of 
school children who are not protected against smallpox. Through 
personal talks with the mothers at our baby and pre-school clinic and 
at the time of the summer round-up we succeed in getting a goodly 
number vaccinated. In our diphtheria immunization work, which 
has now been going on for about ten years, over 80°) of the school 
children are immunized and about 7596 of the pre-schools, and this 
result has been obtained not through special drives or T. A. cam- 
paigns, but by steady, persistent work from year to year. 

Fourth: Greater results in the treatment and correction of physi- 
cal defects. ‘Through complete cooperation of public health and 
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school nurses, children with defects are gotten to the various clinics 
or to their family physicians. ‘The two school nurses are each on duty 
one of the vacation months in the summer, giving especial attention 
to corrective work. ‘The Board of Health has recently started a cardiac 
clinic to which school children with heart defects are referred in case 
they are not already under a physician’s care. 

Fifth: Improved nursing service with avoidance of duplication of 
eflort. There is complete cooperation between the school and the 
public health nurses with exchange of information that would be of 
mutual interest. One head and one policy, and thus the avoidance 
of working at cross purposes. 

Sixth: More thorough superviston of the sanitary conditions of 
school buildings and grounds through weekly visits to all school 
buildings. 

Seventh: Greatly facilitates the spreading of public health propa- 
ganda and the teaching of facts concerning the promotion of health 
and the prevention of disease. 

1. By poster or slogan coniests among the school children con- 
cerning the prevention of certain diseases. “This year we are 
putting on a Cold Prevention Campaign. 

2. Through the publication in the school print shop of special 
short articles concerning certain diseases and their prevention. 

3. By the publication in the local paper of articles pertaining 
to community health. 

Fiehth: Last but not least. it enables the smaller cities to have 
practically a full-time health service at a reasonable cost. 


*Read at the New York State Joint Meeting of School Physicians and Health Officers 
at Syracuse, N. Y., September 27. 1933 


To light Christmas trees with candles in these enlightened days. 
© 6 
Prescription for Pedestrians—X good preventive for “that run 
down feeling” is to take an ounce of precaution before crossing the 
street. 
—M. T. VW. 
e e 
“Tt has been found that mental progress and physical fitness tend 
to go together. Children who rank high mentally are, in general, 
most fit physically. Through play impulses the race has developed its 
powers of mind and body.” 
e 


No matter how well a fireman stokes his furnace, his success in 
raising steam depends on quality of his coal, and, similarly, mutri- 
tion is dependent on quality and variety of food ingested, rather 
than on quantity. 
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PUBLIC HEALTH HIGH-LIGHTS AS SEEN BY DR. SOUTHARD 

Significant Paragraphs Excerpted from the Director's Address to 
the Fourteenth Annual Health Commissioners’ Conference, Col- 
umbus. 

No true history of civilization can ignore medical science. With- 
out it there could be no civilization. 

It has been said that the progress of medical science has been a 
slow and halting one down the corridor of time. So, too, has been 
the progress of civilization, but within the past fifty years more ad- 
vancement has been made in medicine than in all the ages of the 
past, and ninety per cent of this has been along the line of prevention. 

Louis Pasteur must be credited with building the foundation 
upon which the exact knowledge of the causal agents of disease is 
based. 

The advance of medicine has been beyond the mental absorption 
of the people as a whole, so, while research and discovery occupy 
the minds and time of our men of science, we must not forget that 
there is now available sufficient valuable medical information to 
revolutionize the health conditions of all nations, could the general 
public be educated to utilize it. 

If the people but knew the risk of decreased health protection, 
they would approve reduction in every other department before im- 
pairing the service that watches with unslumbering vigilance over 
our comfort, our health and our children’s lives. 

The economic value of lives saved in Ohio since the Hughes- 
Griswold Act became operative, 13 years ago, in the age group of 
35 years was eight hundred and seventy-four million, six hundred 
and one thousand dollars. 

The cost of public health should be measured in dividends of 
the millions who can carry on, for countries have fallen and become 
peopled by a stronger race when they disregarded the protection of 
preventive medicine or public health. 


e 

Accidents resulting from guns handled carelessly about the home 
are far too numerous. “Woman shot by gitl, 7, as she plays at holdup.” 
“Uncle is killed as boy, 3, pulls trigger on gun.” These are familiat 
headlines in the newspapers and certainly are an indictment of the 
adults who allow such deadly weapons to get into the hands of small 
children. 

Guns are dangerous. They should be allowed only in the hands of 
responsible individuals, who, in turn, must practice the utmost pre- 
cautions when such weapons are in their possession. 


—Safety Education. 


School children should be taught the danger of handling firearms. 
—Ed. 
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WELL TO REMEMBER* 
The secret of happiness is not doing what one likes, but in liking 
what one has to do.—BaArrier. 


Spare the sweets and save the teeth.—A merican Dental Association. 


Culture is not an accident of birth, although our surroundings 
advance or retard it; it is always a matter of individual education. 
—HAMILTON W. MABIE. 


A recent survey indicates that two thirds of our schools fail to 
furnish the three handwashing essentials—soap, warm water and 
drying equipment. How about your school? 


Quacks pretend to cure other men’s disorders, but fail to find a 
remedy for their own.—Cicrro. 


“It is probable that those children who come through the adol- 
escent period slowly and naturally will be better adjusted than those 
who are hurried through by socially ambitious parents.” 


“Scientific facts about cancer should be brought before the public 
to neutralize the activities of nostrum vendors and quacks.” 


“It is unfair to any child to deprive him of the correction of a 
refractive error . . . In extremely rare instances a ‘turned’ eye has 
righted itself without treatment, but it is too great a risk to take.” 


“One must know the elemental principles of anatomy and_ phy- 
siology by virtue of which the miracle of life begins before one may 
expect to teach the subject of reproduction.” 


“In many cases the economic depression is only a precipitating 
cause for a mental reaction whose really fundamental causes lie 
deeper in the patient’s personality.” 


“The physical examination is so vitally important that no child 
should enter school without it. Assure your child a fair start and 
continued attendance at school by taking him to your family doctor 
immediately if you have not already done so.” 

“You cannot see white blood corpuscles, nor can you root for 
them in their fight against disease germs; but if you are sick, you 
can help them to be much stronger fighters by taking extra rest.” 

In health there is liberty. Health is the first of all liberties, and 
happiness gives us the energy which is the basis of health_—Amie-. 

The advances and regressions of civilization are nowhere seen 
more clearly than in the story of childbirth.—H. W. Haccarp. 


*In preparing the above we have frequently quoted from Hygeia, a great leader 
in health education.— (Ed.) 
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HOW CHILD GUIDANCE CONTRIBUTES TO 


MENTAL HEALTH 


“A healthy mind in a healthy body” is one of the oldest ideals of 
civilization, yet until recently science has applied itself almost 
wholly to the cure and prevention of bodily illness, leaving mental 
difficulties to be dealt with by “commonsense.” If a child is ill 
a doctor is called in to diagnose the causes of the malady and to 


prescribe the appropriate treatment. 


But if a child’s behavior is 


persistently difficult to deal with or if he becomes nervous or unduly 
sensitive, the adult in charge of him has had to rely on his own judg- 
ment and experience. Ordinary methods of discipline may often 


be the best way of dealing with slight or temporary difficulties. But 
there are some children who do not respond to such methods, who 
in some way fail to fit into their surroundings. Their maladjust- 
ment is seen in a whole variety of behavior “symptoms.” They may 
become aggressive and unruly; they may steal, lie, play truant; they 
may become solitary, shy, timorous; though normally intelligent. 
they may drop behind in school work or fail in some particular sub- 
ject. To call such children “incorrigible,” “nervy,” “highly strung,” 
or “backward” is to describe the symptoms but to explain nothing. 
Child guidance aims at understanding the causes of these symptoms 
by as complete a study as possible of the individual child and his 
environment. For it is only when the causes of the trouble are un- 
derstood that a satisfactory plan of treatment can be devised and a 


real cure effected. 
—The Child Guidance Council, London, England. 


On a tombstone in a Scottish graveyard is said to be the following 


epitaph: 


Maybe they invited him to go skating when the ice was too thin? 


LOVINGLY YOURS 


“Erected to the memory of 
JOHN MACFARLANE 
Drowned in the Water of Leith 
By a few affectionate friends” 


Another epitaph reads as follows: 


We suppose the brother exclaimed with particular affection the 
old alibi “I didn’t know it was loaded!”’ 


“Erected to the memory of 


JOHN PHILLIPS 
Accidentally Shot 


As a mark of affection by his 


brother” 
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Home of MARTIN INSTITUTE 
aa ITHACA COLLEGE Ithaca, New York 
FOR THE RE-EDUCATION OF SPEECH DEFECTIVES 
DR. FREDERICK MARTIN, Director 
Corrective and Normal Courses Special Summer Clinic 
ADULTS AND CHILDREN 


Literature upon request 
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ACUITY TESTING 
MADE EASY 


Physicians and nurses engaged in work out- 
side the office find this perfected portable 
test outfit most practical. Uniform, constant 
illumination is a long step toward accurate 
results. The National Society for the pre- 
vention of Blindness has cooperated in de- 
signing this useful equipment. 


A chromium-plated inside reflector inten- 
sifies the light of the two daylight lamps 
furnished, while the Factorylite glass front 
diffuses the illumination evenly over the 
card area. The reversible frame has a 
double Snellen Test Card, bearing on one 
side the symbol E, and on the other a letter 
chart. The frame itself can be quickly ad- 
justed for height or angle. 


The sturdy stand can be set up in a very 
few minutes. It is rigid and slip-proof, for 
the three folding legs are furnished with 
rubber shoes. 


Total weight, including strong black 
fibre carrying case, less than 14 pounds. 
Price without case 225.00 


Case as illustrated, size 24x10x4”, 
with handle, lock and key __ 


f. o. b. Philadelphia, Pa. 


McINTIRE, MAGEE & BROWN CO. 


Ophthalmic Equipment, Eye Text Books and Artificial Eyes 
Southeast corner Ninth and Sansom Streets PHILADELPHIA, PA. 


It is written . . . 


that a wise man will make more 
opportunities than he finds. 


SLINGERLAND PRINTING CO., INC. 
"Knowing How Since 1879" 
SLINGERLANDS, N. Y. 
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